STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 . L FILED

DOCUMENT #A95000001965 Apr 17,2006 08:00 AN
1. Entity Name
SHINGLE CREEK LIMITED PARTNERSHIP Secretary of State
Principal Placs of Business Wiailing Address
P.0. BOX 568367 P.0. BOX 568367
ORLANDY, FL 32858 ORLANDO, FL 32856
2, Principal Place of Business . ' . Mailing Address ‘ mﬂﬂ lltl l‘m M“ I'm mﬁ H\N m‘é “m “‘ﬂ m‘l ﬁm Im I} im
Suite, Apt. #,elc. Sule, Apt. , €lc. 03102008  Chg-LP CR2ED03 (11/05)
Ciy & Srta — City & Ste 4, T Number Appiied For
3 . 59-3345850 Mot Applicable
Tp Couniry Tip Country . ) $£8.75 additional
. 5, Certificate of Status Desired [ Fes Requited
6. Name and Address of Current Registored Agent 7._Narre and Address of New Registered Agent . |
MName
PHYLI —
%Rvﬂégmzmci ;\IE SUITE 10 Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32806 -
City FLT Zip Cuda
8. The above named entity submits t‘ms statement ior the purpose of c‘hangmgihs reglslered offica or registarec agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - , P ——— : - - -
Signatus, lypad of printed came of regristered agont and Utts f applicable. . N .y . DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feo will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT VE WITH THIS OFFICE
NOTE; General Parthers MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.
12. GENERAL PARTNER INFORMATION 13 L . ADDPRESS CHANGES ONLY
DOCUMENT # SIREET ADORESS
HAME CARUSO, PHYLIS P . . -
STREET ADCRESS | 2628 LAKE FOREST DR. Ciry-$1-2P
oy 81-21p DELAND, Fi. 32720 -
DGCLMENT #
STREET ADD
NAME CARUSO, PHILIP P JR eSS =
SIREET ADDRESS | 102 W. PINELOCH AVE,, STE 10 CY-ST.2P
CiTY-ST-2P ORLANDO, FL 32808 . .
DOCUMENT # HO0000515447
STREET ADDRESS
NAME G20 R -A0A0R-N15 A0 00
STREET ADDRESS
LY -ST-2IP
CIY-51-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS Jp—
CITY-51-2F -
DOCLMENT # SIREET ADDRESS
NANE
STREET ADDRESS
CiY- 51-29 . CIFF -51-2P
DOCUMENT # SIRCET ADDRESS
NAME
STREEY ADAESS CiTy-S1-7ip
CITY-51-27 ‘ ’
14. | hereby certify that the mformatson supplled \Mth uns fiimg does not ua!iiy iur the exemplions contained in Chaprer 119, Florida Statutes, | further certify that the information
indicatad on this report is rus and that my signatyre ghal l ave the same legal effect as i made under cath; that 1 am 2 General Partner of the imited partnership
o the receiver or tusgt powered o tei repaort as required by Chapter 620, Florida Stalutes
SIGNATUR 6 , Pﬂlf-! S P CAR%D %-t0 - OF
WMDTWEJDRFRIMENAMEDFHGHIMGGENMFMWER R Saylime Fhicos #

i’ i’ C{o.?-?‘.;'?- EY 4a)



